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Background: 
Bacterial sexually transmitted infections (STIs) continue to rise in Canada and globally, 
especially among gay, bisexual, and queer men who have sex with men (GBM) and 
gender diverse people. Doxycycline has been explored as pre- or post-exposure 
prophylaxis (DoxyPrEP/PEP) for bacterial STIs (e.g., syphilis). Yet, concerns remain 
regarding the impact on antimicrobial resistance (AMR), especially for gonorrhea and 
non-STI pathogens. This presentation explores the evolving state of knowledge and 
conversation on DoxyPrEP/PEP in Canada and Australia. 
 
Methods: 
We conducted a critical ethnography involving policy reviews, reflections from 
DoxyPrEP/PEP learning events, and virtual one-on-one interviews with health system 
stakeholders (e.g., clinicians, STI/AMR researchers, representatives from community-
based health organizations, and public health officials) across Canada and Australia 
(n=22 to date). We conducted a reflexive thematic analysis of these data. 
 
Results: 
Some clinicians, researchers, and public health officials emphasized caution and an 
evidence-informed approach when recommending DoxyPrEP/PEP, while raising 
concerns for AMR and the need for antimicrobial stewardship to ensure tools are 
available to combat antibiotic-resistant bacteria. Meanwhile, some clinicians and 
community-based health organizations, particularly those working with GBM and gender 
diverse people, have recommended DoxyPEP to clients, urging use of the best 
available evidence to combat epidemic-level bacterial STIs. They refer to the 
importance of harm reduction and person-centred sexual healthcare. Almost all 
stakeholders identified equity-related concerns with implementation of the intervention, 
including cost of doxycycline, health literacy, culturally-responsive health promotion, 



lack of access to inclusive sexual healthcare, and systems of oppression within the 
health system (e.g., heterosexism, cisgenderism, racism, classism, ableism). 
 
Conclusion: 
While the discourse and perspectives appear divergent, there is a clear need for 
effective strategies to engage GBM and gender diverse communities in STI prevention 
and sexual healthcare. The findings will inform engagements to develop DoxyPEP 
guidelines in Canada and create global consensus on using DoxyPEP. 
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